MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . BE3=048636"

DEPARTMENT OF PUBLIC HEALTH AND WELFA TTATE FILE N A
5 E MBE.
DO NOT WRITE =I-! ;:Irﬂclu'n Dmrlct No ——— ———-Primary Registration District No. _05_ _Registrar's No .

(]
ON THIS STUB AMENDE LR~ |agq

1. PLACE OF nnm - 2. USUAL RESIDENCE (Where "deceased lived. If institution: Residance before

a. COUNTY L /N,L a. STATE mo‘ b. COUNTY cﬂ_ml » sdmlssion)

b. Ccl)l;( {If outside carporate limirs, give TOWNSHIP gnly) Length af stay in 1b c. CITY Ingide Limits

3 OR
TOWN L -
BROG KFIELD i YRS TOWN Sum”p_ﬁ anl_-NaD
[ ;%SLP“TQT%gF (If NOT in hospital, give lecstion) In:idc- Limits d. :I;E%EETSS (If cutside, give location) Retide on Farm

INSTITUTIONEanKFMG 4° Yo K No O Yar [1 No u

3. NAME OF DECEASED First Middle Laat 4, DATE Month Day

{Type ar print} N OF
Witeia J. MeTcatrF DEATH /2~ = &8
5. SEX &. COLOR OR RACE 7. Married [J  Never Married [] [B. DATE OF BIRTH | %- AGE (lost birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed Divarced [ Months | Days | Hours | Min.
ALE Weire @ ~2 o |
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state os country} | 12. CITIZEN OF WHAT COUNTRY
during of working life, aven if retired) .

ARMB R GRICKLTURE Samwer, Mo, ushn

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

[gert H, MetcaLE MarY Tny R Awnvwa

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY N 17. INFORMANT Address

{Yes, no, or upknown) | {If yes, give war or dares of ~
afo | T Mes Cups Fosrer LAcieoe,_ Mo,
18. CAUSE OF DEATH (Enter only one caure per Ting tar [a), (O, ana [&F- NTERV AL BETWEEN

PART 1. DEATH WAS CAUSED !Y ONSET AND DEATH

VvS§ 300
Rev. 4/5%9

loi?"
209 40

TDATE AMENDED

Year

IMMEDIATE CAUSE (o) W ML““Z’ Frtoe e Al . 5.77 -

DOCUMENT

~ - )
Conditiony, if any, DUE TO (b) Wd W”"" b O s
[ - . =

which gave rile
above causa (a).
stating the under-
lying cause last. DUE TO (o)

PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, If deccased was female was
dizease condition givan in PART 1 {e} there = pregaancy in lase 90 days.

P J O Yes LI:] No I_D Unknown
19. WAS AUTOPE/‘(ZU!. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18B.)
a a _Aa

PERFQRMED?
YES [ NO

20c. TIME OF Hour Manth, Day, Yeer
INJURY s.m. ) . —_
o.m.

20d. INJURY QCCURRED - T0o. PLACE OF INJURY {8.p., in o1 sbout homa, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [J farm, factory, sreey, offica bldg., efc.}
NOT WHILE AT WORK [

' R . her . Y- Uy
21, | sttanded the deceased from ﬁCb ﬁ '# and last 1aw pj,, alive on. Va4 f

m on the date stated above, and to the bewt of my knowledge, from the cauvses atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occyrred at

572, SIGNATURE {Degree or ille) ﬂ% .

738 BURIAL, CREMATION, ( 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY @JLOCAHDN (City, town, of county)
MOVAL (Specify)

- 18- - ) = s s i
"fi%t%l.gmtﬁcmﬂ /2 /? Ggoasss L#&EME_‘%%%%%%OCM REG. . 2?. Meﬁsgsusmrukés o
WR Gurs Lpccepe, Mo. b e 63 ﬁcﬂ-—wﬂ\-—

{Licensed Embalmer’s Statemant on Reverse Side}

22¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

EHEULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed (] }} )’/’Mﬂ‘

Student.
A

Signature of Student Emba!mer
: Licensed-Embu!mgr No ‘5/ ﬂ

P. O. Address

or by

working under my personal supervision,

!
'
'
!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




